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Michael P. Dacquisto, Esq.

-~ Bk 1901 Court Street
RE CEWED Redding, California 96001-1824
8: i\ Telephone: 530-244-6007
2011 ¥AR 20 AH © Fax: 530-244-0907
L CE ENT ER Email: mdacquisto@charter.net
FEC MAILL

March 14, 2012

Federal Election Commission
999 E. Street, N.W.
Washington, D.C. 20463

Re: . Statement of Organlzatlon and Statement of Candidacy
ves prres Ser g e g, ne CEVPL iR DO G0 L 1 ROCRE T

To Whom It May Concern

Please find enclosed and original and one copy of my Statement of Organization and
Statement of Candidacy. Please file the originals and return the conformed copies to me
in the envelope provided. Thank you. S

Sincerely

Michael P. Dacquisto
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RECEN: 1

FORM 1 ORGANIZATION AIZHR 20 g g: |
Oﬂéeaw,i Q-E-!'.*I%H’
" oz oy L §§2$.:':,;LS§”“° Bxampleit vpa. ve  11JFmaMs |
IDACQUI$TQ FOR CQNG I IR N S Y A T | I Y N O Y O O O T A | ]
Illllll'llllllLll llllllllll]llllllllllll
ADDRESS (humber and street) I I9|O1I ICIO IRIEIEI-rI I T T I | | R I N A T T I | I
D(Checkifaddress I BTN T T U B 0 A B I AR R
s changec) REDDING oiaaa ) CA 98001 L
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
oo e IM0MBCQUIStO@ChAMOP.OGY | L
'is?h?nged) lJIllllIIlIlllllIIIIIl | 1LLI1II|II

COMMITT EE'S WEB PAGE ADDRESS (URL)

(www.yatedacquisto.com, |

'(Check if address
is changed)

ILIIIIIIIII[III!IIIIJI

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT

NEW (N)

D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

MICHAEL DACQUISTO

Type or Print Name of Treasurer

Signature of Treasurer M%

r*r

Date 'L_ 3

U

-—v-’

A, Haet

A7) 201

NOTE: Submission of false, erroneous, or incomplete infommvation may subijett the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Lo

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IllllllIIIIIIIIlillllllJlllllIlllILlLlJ
frome

Candidate s Office State :l--«vs-;

Party Affiliation ks, Sought: D House D Senate D President gy
Distict £

{(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. { | | I f (N T O T N T Y N Y N T (Y T (Y SN T Y (N SO O (O
Candidate Lttt ettt bbbttt ittt
Party Committee:
{National, State R (Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
I:l Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association ' D Cooperative
D In addition, this committee is a Lobbyist/Registrant. PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee Is a Lebbyist/Rogistrani PAC.

D In addition, this commiitee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federa! eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

DACQUISTO FOR CONGRESS

6. Name 6f Any Connected Organization, Affiliated Coriimittee, voint Fundraising Representative, or Leadership PAC Sponsor

NONE | (b bt

e e e e ey
Mailing Address Lttt e e b
v eerr e et e PP eyl
0 I e Iy SRR O O

ciIty STATE ZIP CODE

Relationship: DConnected Organization Dﬁiliated Committee Djolnt Fundraising Representative DLeadership PAC Sponsor

12839754871

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ITlRlE |A$LIJRE| IS S N S A TS N S U N N (Y T T T O N O ]

Mailing Address I AN U W U T O [ N Y N [ N S [ Y U (o O SO N N N O J
, SN N S S NSO AU OO NN U N N N N N N [ T N O SN S N T S N A I
I SN A A A S R A A A A Lo Lo -l a0

Title or Position cITY STATE ZIP CODE

I IR U N OO O A T Y O A T Y O T I O R O l Telephone number I L l"l L1 J‘, Lt 1 ,

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

srg'r::;’:er lMllCHIAElLI QAqul1”$TQ [N W N U VORI TN S U [ N [ O T S A IJ
Mailing Address |19q1 ICIOIUBT §TRE|ET | RO N N S O T TN OO Y U N O OO T A LJ
IIII!IIJ;ILIIIII!lllllllllllllllllll
IREPPING, (o) 1GA 19B90 -1

cITY STATE ZIP CODE

Title or Position

ICANDllDIATEl/TBEP\SpRnERI N T O I I | l Telephone number L5(?0| |‘|244¥|—|690?| |

L _J
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
agom . [VALERIEDAGQUISTO |\ \ \ v v v |
Mailing Address 1801 COURTSTREET \ |, |\ a1
| I T T T O T N N A A A A Y A SR T 0 M M M O
IREDONG, | \ v v 0y ) (CA) 19690 | |-y 1 o

CITYy STATE ZIP CODE
Title or Position ’

IAIS$I$TANT; TIREAI‘SIURERl I O N A | I Telephone number |5301 l‘12‘1'41 |"|6p0171 l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IRIEPD'N)GBIANKQFLQQMMEIRPE 1NN N S Y S A I S O O By | Ll
Mailing Address 11951 iCHURNl cRIEIEKRp'%Q S N U T Y NN N AU NN S T U N | IJJ

||l|llll|lll||llllll|l|Ill|l|ll||l|

IBEPQ'NgJLlllLIlill!I I_C_/L\_J lg§092!lJ‘Lllll

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
TR A A SN S SN S AN B B A RN AR S R AR A SN S R B ST A A AR
Mailing Address T S TS N U U T T T T N O O U0 A Y Y WA |
T OO T U U O O T W N T O N T N N S SO A AN A A A |
I A SR AN AR SR A AR A S A L_J_J Lo v by 1 |
CITY STATE ZIP CODE
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The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered '
/ ‘ ' Post ark7d
USPS First Class Mail '
| 3141~
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

_ Other (Specify):
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